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NOTICE OF SALE OF SECURITIE
PURSUANT TO REGULATION D, a.DC SEC USE ONLY
SECTION 4(6), AND/OR  WWashiegigh = [0 Sera
UNIFORM LIMITED OFFERING EXEMPTIO]@ | l

DATE RECEIVED

PROCESSED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change

» ]
Series D Preferred Stock Financing /(SEP 2 2 2008
Filing Under (Check box{es) that apply): I Rute 504 [ Rule 505 ﬁgﬁﬁ RS Section 4(6) O ULOE
“ili B New Filing THO 6REQ]E nendment

Type of Filing:

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
Method Products, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inch
637 Commercial Street, Suite 300, San Francisco, CA 94111 415-568-4669

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incl
(if different from Executive Offices) i

Bricf Description of Business
Home care products

Type of Business Organization

[ corporation O limited partnership, already formed 0O other {please specify):
O business trust O limited partnership, to be formed
Month Year
Aclual or Estimated Date of Incorporation or Organization: 09 2003
O Actual @ Estimated

Jurisdiction ol Incorporation or Organization;  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foretgn jurisdiction) DE

e -
GENERAL INSTRUCTIONS
Federal:
Wha Must Fide: All issuers making an offering of securities in reliance on an exmption under Repulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address aiter the date on which it is due, on the date it was mailed by United States registered or
certified mail to that addess.
Where to Fife: 1U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.
Capres Required; Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy ar bear typed or printed signatures.
Information Required: A new filing must ¢ontain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the mination requested in Part
C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no lederal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 10 be, ar have been made. If a state requires the payment of a fee as a
preconditian to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accorchnce with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
nolice will not result in a loss of an available state exemption unless stch exemption is predicated on the filing of a federal notice. |

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 8)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
. Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,

Check D Promoter [® Beneficial Owner & Executive Officer D Director D General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Lowry, Adam

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/a Method Products, Inc., 637 Commercial Street, Suite 300, SanFrancisco, CA 94111

Check O Promoter (8 Beneficial Owner & Executive Officer [ Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Ryan, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Method Products, Inc., 637 Commercial Street, Suite 300, San Francisco, CA 94111

Check Boxes [ Promoter O Beneficial Owner & Exccutive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Swander, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Method Products, Inc., 637 Commercial Street, Suite 300, San Francisco, CA 94111

Check Boxes [0 Promoter O Beneficial Owner (& Executive Officer [ Director O Genera! and/or
that Apply: Managing Partner

Full Name {Last name first, if individual)
Freedman, Andrea

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Method Products, Inc., 637 Commercial Street, Suite 300, San Francisco, CA 94111

Check Boxes [ Promoter [® Beneficial Owner O Executive Officer & Direclor O Gencral and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Koogle, Tim

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Method Products, Inc,, 637 Commercial Street, Suite 300, San Francisco, CA 94111

Check Boxes [ Promoater & Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Potter, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
575 Market Street, Suite 1975, San Francisco, CA 94105

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer & Direclor O} General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Simon, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Method Products, Inc., 637 Commercial Street, Suite 300, San Francisco, CA 94111

Check Boxes [ Promater [ Beneficial Owner O Exccutive Officer D Directlor O General andfor
that Apply: Managing Partner

Full Name (Last name first, if individual)
H&S Blue Chip, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
115 W. Washington #1600 East, Indtanapolis, IN 46204

Check 0J Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply: .

Full Name {Last name first, if individual)
Entities Affiliated with San Francisco Equity Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
575 Market Street, Suite 1975, San Francisco, CA 94105

20f8
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B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership of 8 SINGIE UNIT ... e et rmssssessemssversnes VES No_X

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for
solicitation of purchasers in conneclion with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUA] SAES) ... ...cooccerr e e ettt ses e na et s e resessrssses s srnsessmsene e snssnnsncsnsenesiine o snssene s o hd ALL StaIES
|AL] |AK] |AZ] |AR]) [CA] iCOl [T [DE) 1DCI [FL) [Ga] H] 1ly]]

[IL] [IN] 1A |KS) [KY] [LA] [ME| MD] IMA] M1 IMN] IMS] IMO|

{MT] INE] INV] INH] [NJ) {NM| INY] [NC) IND] [CH| [OK]| IOR] [PA|

(RI] ISC] ISD) [TN] [TX] T [VT| [VA] IVA] WV 1wl |WY] iPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puchasers

(Check “All States™ or check INdIVIAUAL SIBIES).........oveoiiie oo e etree s e e era e ee s eeeeeeee st st aa bt es s smnsesbetsstamssssesensensesesnrsesensorsessmtessrsssnsrensonseresseresees ] ARl SIA1ES
|AL| |AK] |AZ] |AR] [CA| ICO| [CT] [DE] IDC) |FL 1GA| |HI| 1)

{IL) JIN] |TA] IKS) [KY] LA IME| [MD] |MA] IMi] |IMN] |MS] |MO}

IMT] |INE] [NV] |NH| {NJ] INM] INY| [NC| INDJ |OH] |OK]| |OR} |PA]

IR ISC ISD] (TN} |TX] IUTI IvT] [VA] {VA] WV lel [WY] iFR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SLRIES) ... e re et et r et st e st e e te et eesa e sos s e aemeemsas sae s2seaFemtssense s seas s e Enre e s eame see ons s es s emm e sa srn e ienserar [0 AH States
ALY |AK] [AZI ARl [CAl  |CO| IcT) (DEl DO IFL] IGAI  [HI] (ol
|1 |IN] 11A] IKS]| [KY] |LA) [ME| IMD] IMA] IM]] [MN] |MS} IMO)
[MT] [NE] [NV] [NH] (NJ] [NM] INY| [NC) [ND] [OH] 10K | |OR] [PA]
RN ISC) |SD| [TN] TX) |UT) VT [VA} |VA) |Wv] fwi) IWY] [PR]
Jofg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange andalready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
EQUILY oottt et e b £ R bR e e e % 6,000,000.00 $5462,42000
(J  Common B preferred
Convertible Securities (INCluding WaITARIS).........cvciiriiiniin e s 3 $
Partnership Interests... L3 b3
Other (Specify ) 5 s
TOAL ottt e e b R S e s R s $ 6,000,000.00 % 5.462,420.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” |
Number Aggregate
Investors Dollar Amount
of Purchascs
ACCTEUItEd IMVESIOS ...ttt e r e er e 16 $ 5,462 420.00
NON-2CCTEdItEd INVESLONS . .o..ivoccieerc oot eeece ettt ettt b
Total (for filings under Rule 504 ONIY).....ccovenriomniioniiierinim e csnmss s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dotlar Amount
Security Sold
Type of Offering
RIEE 505 oottt ees e ems e s esae b s R bR bt $
Regulation A, . $
RULE S04 ..ottt et a st s ama e e e f e e e e bR b
TOUL...vev v vcvesveceee st ees et rbesseevsseese s srmsssaems s sms s sanse s sans s s sansssrars s seas s eaes e nr e eanrn s st e S
4. a. Fumish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, lurnish an estimate and check the box to the lefl of the estimate.
TranSIEr ABENES FEES...viiiiiirinnimie e b b smss s et e rr e 0 b
Printing and Engraving CostS... ..ot ensssess e s rs s O $
LEZAI FEOS ..ottt st ek et e = $ 50,000.00
Accounting Fees ., O $
Engineering Fees... S ] $
Sales Commissions (spemfy ﬁnders fccs sepa.ratcly) O $
Other Expenses (Identify) ___ oo ses s s a 5
TOAL .ot e e e ® $ 50,000.00

40f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C - Question 4.a.. This difference is the “adjusted gross procecds (0 the ISSUCT .t $5.550,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box 1o the lefi of the estimate. The 1otal of the |

payments listed must equal the adjusted gross proceeds to the issuer set forth in response o Part C- Question 4.b above.

GBLATIES AN JEES. .. oot tvs e st s et st sresresrbssseeseseneenissesereesseasasesesseRassasssaeaseae e anR £ es et st e e £ A AR E b h e

PUECRASE OF FEHE ESLAIE .vvv1evvvvoreeeeesvesessssoeeseeenssesers s ees e ses e oes e sessearansesemeseseeseeesets oo omerenseseem s obssieesrbs
Purchase, rental or leasing and tnstallation of machinery and equipment.........o..oiveinnnnian,
Construction or leasing of plant buildings and faCIlLES.........c.ooviieiicinct e

Acquisition of other businesses (including the value of securities involved in this offering that may be used
‘ in exchange for the assets or securities of another iSSUEr PUrsUANT 10 8 MEFERT) ... ercemimnies et

Repayment of indebledness. ... s
| WOTKINE COPIALL ..ot ce s e e e bbb RSB FAEAF8e5eesens
Other (specify);

COIUMI TOUAIS. ... oottt ettt ve vt e st es et smese s ns e assmmsesemrs e er ks hae £ b e Ebot A b s bbb bbb bem e rrr e rnee e

Total Payments Listed (column totals added)..........c.oiii i T e

D. FEDERAL SIGNATURE

non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Payment to Officers, Payment To
Directors, & Affiliates Others
Os Os ]

Os Os
Os Os
Os Os
Os Os
Os Os
Os B $5,550,000.00
Os Os
Os Os
Os Os

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undenrtaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any

B9 § 5.550.000.00

]
| Issuer (Print or Type) Signatur,
| Method Products, Inc.

Date

‘ifﬂ{o%

Andrea Freedman Chief Financial Officer

Name of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

rE@
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